U S Department of Labor

FORM LM-30

Form approved

Office of Labor Management Office of Management
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND B.;;"‘:z?:;.:ﬁ%m

EMPLOYEE REPORT

This report s mandatory under P L. 88-257 as amende Failure to comply may resuft in criminal prosecution fines, or civil penalties 2s provided by 20 U 5.C 430 or 440

l READ THE NISTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

2. Fiscal Year Covered From

(1]/ [1] / [2005] ™ouwn [32]/[31] /2005]

1 Flle Number U [;R‘;(

3 Name and address of person filing 4 Name, file number and address of labor organization

Name loperative Plasterers' & Shophands Local 66

B

Name !ljxchael

{7} [wates

-_— e —— —_— = —— -

—_— - - -. Labor Omganization File Number E@__(ZB:}V ?_

P O Box Bidg RoomNo ifany I I P O Box Building and Room Number lfany{

Street |130 Salada Avenue —I Street |150 Executive Park Blvd Ste 1200 |
Cy [pacifica ‘ ]| oty [san Francisco ]
e [ETER arcenes s [oTEomns | 2o

5 Position In labor organization Iﬁergea.nt ot arme

Enter appropriate data below If during the past fi.ical year you or your spouse or minor chlld diroctly or indirectly had any of the following intsrosts
(exce p4 es specified In the exclusions set forth In the instructions)

A. Held an interest in engaged in transactions (iicluding loans) with or derived income or other economic benefit of
monetary vaiue from an employer whose ompl oyees your organization reprosents or is actively seeking 1o represent.

8 Name and address of Employer (indluding trade naie i any) 7a Nature of Interest, Transaction or Income

Name L . ]

Trade Name “f any’ | !

PO Box Bldg RoomNo ifany § - ———————— — — —L
7 b. Amount.
Strest [ il
o [ - |
State | | zPcode+a| |

Slgnature

16 Signature and verification The undersigned d clares under penalty of Perjury and other applicable penalties of the law that afl of the mformation

submitted in this report (indudimg the information coitained in any

accompanying documents) has been examined by the signatory and is, to the best of the

undersigned's knowledge and

lief true comect, aid complete (See the section on penatties in the instructions )

|

[t415)584-6419

on [5/11/2006 |
Date

Telephone Number
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Name of Person Fillng Michael Watts File Number U

B Held an interest in or derived income or economi  benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employeas your labor organi .ation represents or Is actvely seekmg to represent or
(2) any part of which consists of buying from or selliag or leasing directly or indirectly to or ctherwise
dealing with your labor organization or with a trust it which your labor organization is interested

8 Name and address of Business {incuding trade na ve if any) o Busmess deals with
Name [Operative Plasterers Local Urion#66 JATTF |

a Labar Organization
Trade Name If any [ J

] b st
PO Box Bldg RoomMNo ifany | i

! L__] ¢. Employer

Street[132 Starlite Street ]
City Igouth San Francisco : I
e [otatomata  2p coser s
10 9 b or 9 c. is checkad give trust or employer's 1ame 11 a Nature of such dealing

The Trust Fund named in Item 8 provides
] apprenticeship training for members of Local 66
Pursuant to the (ollective bargaining agreements 1n
Trade Name if order to pay for such training employers

eame fany [ I contributed $ 52 cents per hour for each hour worked
by employees

Name |

P O Box, Bidg Room No. ifany | ' j
Sireet| . | =

11b Agproximate dollar value of such dezling. [ $201 350]
ciy | 1 [12a natre of interest held or Income received

I am an apprenticeship Instructor and received wages
Stats I —I zp Cole+4l:::! from the Trust Fund for teaching apprenticeship

clasgses BAmount of wages received $13 342

12 b Amount. 1 $13 342|

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employe any payment of money or other thing of value

B ——

13.2 Name and address of Employer or Labor Relztians Consutant T4 Natire of payment=—  — ——— == ~=- -

(induding trade name if any} -7 -

Namel_

Trade Name ifany |

PO Box Bidg RoomMNo ifany |

I I I I N I I O

Street |
ciy |
stato | |zPcos +a [~ ]
14 b Amount of payment,
13b Isthe Business an Employer | | orCorsuttant [ | 7 " [
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Form LM-30

Labor Orgamization And
Employee Report

Name of Person Filing Michael Watts

12a The amount histed 1n 1 'b 15 expenses for meals, beverages, taxis, tips for bellmen
and maids and parking at thn Hawan statewide Plasterers and Cement Masons
Apprenticeship Competitior 1 attended 1n Honolulu, Hawan

12b 1050 00

12a The amount listed m 121 15 expenses for meals, beverages, taxis, tips for bellmen and
maids and parking at the Califormia Statewide Plasterers and Cement Masons
Apprenticeship Competition I attended on August 16-21 2005 in Long Beach, California

12b 900 00



